TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 haurs ofter death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


— 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96914. CERTIFICATE OF DEATH 0869 14 


_“<eF 

ee EMI in be OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos 0. COUNTY o, STATE ‘ : b. COUNTY 

S=- Somerset MARYLAND Maryland Somerset 

2 3s b. CITY oTOHN Wy outside eh c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“oy write ive_negrest town, : = 

eS Crist tel 1 Day Crisfield 

BO 3 

Sebi ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 4. STREET ADDRESS oe RESON 

z : 3 4 a 

Bee 17 McCready Memorial Hospital 332 Miles Court vs [] 10 
es Ss. 7 

Sse 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

= DECEASED 

2E= Type of print Samuel W. Brown DEATH June a 967 
See 

et $s 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR [IF UNDER 24 ARS. 
Eo Z 5 ae Months } Doys | Hours | Min. 
22 ale Wegro| woomo Ge onoreo O] pheus 1, (899 v5. 

ars 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. SIRTYPLACE (County & Stote, o} = a ) 12. CITIZEN OF WHAT 
e@s during most of working et INDUSTRY @o | D ‘ WH ) COUNTRY? Ss. 
eee LADD a fi fob : 29 
gas 13. FATHER'S NAME” 5 p V4 MOTHER'S MAIDEN NAME 

2c 

one ULL OL pu 7) palin E Ya Jaleo oo 
aes 1S. WAS DECEASED EVER NUS, ARMED FORCES? __| 16. SOCIAL SECURITY NO. TZ INFORMANT ddress_ 

Ze 3, NO, 1 

5 = 5 {Yes, no, real (If yes give wor or dotes of service] < = , ARS) ye WE bis HE L/ Wd, 

= as 18. CAUSE OF DEATH (Enter only ast ps line for (0), {b), ond (c).) INTERVAL BETWEEN 
£5¢ PART |. DEATH WAS CAUSED B { } J. INSET AND DEATH 
>s& IMMEDIATE ‘aUse (0) Cache ere one. 

see DUE T0 

0S i 

BEE | [ectimtimeiry) 0 Gancckts pret en Deets as 

aoe stoting the underlying couse DUE TO 

set last. = wR ue a) 

2u.8 == 

gee 2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. ule 
eS S Tae \s. ae as 

229 Bl ea tea) Sse ee eae ves L] No 
-Ssz = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) , 
els Ee | OR CONTRIBUTING LJ CAUSE OF DEATH 

S25 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 3S S[m. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Ga OF INTRY (Home, farm, | 208 (City or town) (County) (tote) 
£8 2 Hour ‘om. While Not While ctory, street, office bldg, etc.) 

ee 2 7 p.m. 19 atwork L} otwork C1 

areca 21. \ certify that (1) (this haspital) attended the deceased fram cue. , ta , 19__, that (!) (we) last 
ge saw the deceased alive an. Fyne 14 19 67 , and that death accurred at * SoM, fram causes and an the date stated abave| 
aes 2o. SIGNATURE Ss naaehe i Sit 2%. DATE SIGNED 

7S i als Yn- ng = M0. PHYS. Gd orecror OO pays. OO] Gly at { G 

SS 2c. PHYSICIAN'S - 22d. ADDRESS 2 ? 3 

Bt3 / naME(ype) S. M. Peyton, M.D Crisfield, Maryland 

uw So 

Zos 230. BURIAL, CREMATION, 23b. DATE THEREOF, "Ye NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote 
a i) 

Zee REMOVAL (Spec Z ; 

Bee LesP-UP 20/67 

tx 


a 


, 2, and 3 tt 


ive Pages 1 


24 hours after death. If any delay 
’s Office along with form PM3. Page 5 


1, and in any event 


in Item 18. G 
. File pages 1 and 


rial-transit permit. 
cremation, or removal 


a 


he Chief Medical Examine: 


writing the word “pending” in pen 
prior to burial 
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ertificate, 


@» 


lease execute 
Page 4 should be forwarded to t! 


director, 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


10 DEPUTY MED 
p 


VR AISME (5) 
SM O65 


ath jhe State Departmen 
i 2 hours after de 


Health or its designated agent, 


> MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08692 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Saw, a, STATE b. COUNTY 
omerset marvuano _|| Mary Land Somerset, 


b. CITY DR TOWN (If outside corporate limits, <. LENGTH DF STAY IN 16 |’ c. GITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and giv néarest town) 


Princess Anne I7 Years Princess Anne f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ae sg 


Lano Ave vest] nol 


i Recs First Middle Last 4. pare Month Day Year 
{type oF print) Mervin Francis Collier DEATH 6 25 19 6 


5. SEX 6, COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [5] ] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS. 
Oo last birthday) ‘chal Days Hours Min. 


Mele Colored | wiowen pivorced]| I/ 12/1950 WL. gr: 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
durlig most of working life, even If retired) INDUSTRY COUNTRY? 


one Nene Princess Anne,Md USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Albert Collier Helen Collins 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND, | 17. INFDRMANT Address 


(Yes, no, or unkown) tee plve war or dates of service) 
lbert Collier.Princess Anne 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: er ONSET AND DEATH 

IMMEDIATE CAUSE (a)__ Drowning minuites— 
DUE TO 
Conditions, If any, which (b). 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


yes [] No (} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 
eaerree Repo eUUNS oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While <= factory, street, office bidg., etc.) 
m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy Lea Inspection [x], Inquiry (Fs and in my opinion 
H, Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ll Se 29-67 


MEDICAL CERTIFICATION 


Address (Street, clty, town, or county) a 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towe A coun . (State) 
Peet (Specify) 


) 
S er DIRECTOR TLI/6T it Hope 25a. REC'D BYR b. R Sah Camaro a 
William H.James Jr.Princeses Anne,Md omaUL 3 196 PPL imabay Vege 


ca 


Fa 
hin 72 hours after death. 


‘ 


Pay 
Pages Le 


bon papers. 


will 


lease remove 
and in any vent, 


pl 


transit permit. Then 
remation, or removal 


ificate has been signed by the attending physician and completely filled in by t! 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certi 
rector, page 3 should be detached for use as the bur 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08693 ; CERTIFICATE OF DEATH 08693. 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ission) 
a, COUNTY a. ryt b, COUNTY 
Somerset marviann || Maryland Somerset 


b, CITY OR TOWN (If outside co TPS) limits, c. LENGTH OF STAY IN 1b || c. CITY AE TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Princess Anne Life Time Princess Anne LIL 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pap Dae 


RFD yes] no 


. NAME OF First Middle Last 4. fe 6 Da Year 
QECEASEO e 


(lype or print) George Cornish BEATA 7 1967 
5, SEX 6. COLOR OR RACE | 7, maRRIEO [XK] NEVER MARRIED [-] | @& DATE OF BIRTH 9. AGE oe ears | IF UNDER 1 VEAR|IFUNDER 24 HRS, 
S 77 thay) Months | Days | Hours | Min. 
Male olored wipowed[] _vivorceo[]| 6/22/7883 as | | 


10a. ;OSUACDEEUPRTION ve kind of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or Tin country) | 12. CITIZEN OF WHAT 
during most of working life, even if retlred) INOUSTRY COUNTRY? 


dred Retired Maryland US A 


13.. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


illiamvornish Rosie Tuner 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| Marie cornish,Princes: anne .Ma R F D 


18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).J INTERVAL ate 


ONSET 
Pat UE HT, Jerr chya) Ine troOnpos fb 
Ti her DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Pea eUneeareD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fe Fie 


Apo-nle Dethti Hs ves [] No 


20a. ACCIDENT WAS UNDERLYING Si DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI EQIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [1] Za. 


21, 1 certify that (I) (this i POP sce “4 sed from. 19 to. that (1) (we) fast 
saw the deceased alive on_< 7 ¢ 2. @ 7 and that death comm bP the causes and on the date stated above. 


22a. SIGNATURE | 22b. OATE SIGNED 
ATTENDING STAFF 
Elon G. [Pesermnsar M.D. PHY: Pe iktoror C1 Pave, 


22¢. PHYSICIAN'S ac ‘ADDRESS 


— 


MEDICAL CERTIFICATION 


NAME (Type) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY I 23d. LOCATION (City, town or county) (State) 


Burt S| 6/r2/67__ |v | Polk Road Maryland 
24. FUNERAL DIRECTOR + 6 M t gion aj UR 14°4867 25b. EGISTRAR'S SIG! RE 


William H.James Jr.Princess Anne,Md aF4 1 flerleg Jacerpa, 


fter death. 


ficate be executed within 24 hours ai 


The law requires that the death cert 


_s 


or attending physician. 
After this certificate has been signed by the attending physician and c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
2 Ss VI 1, Lee Sali 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY ~~ 7 
27s Somers LIS EE 7 MARYLAND JH. "Sy WELSE 
Sod b. CITY OR OM ELS. (If outside coi prete a Pat ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
Be 2 write RURAL agd ee ern | r A ‘ : 
= 3 Pariead Wi yrios Lg] 
3 ga a qd LS aeree OF HOS! ral Prag i TION ge not In Hospital, give street address) || d. STREET ADDRESS e. pe tage 
ep a 
eke ves] no Ja 
ss Be as A La Middle Last i DATE Zz Day Year 

3 (Iype or print) ry; 4m z EE DEATH 1967 

5. SEX | 6. COLOR OR 7. MARRIED [~] NEVER MARRIED [] | & f ‘OF ZL, 9. AGE ars | IFUNDER 1 YEAR]IF UNDER 24 HRS. 


In ye 
last serena le i sg mont Days 
yrs. 


12. ips OF WHAT 
TRY? 


US. 


Hours Min. 


ra WIDOWED br DIVORCED [_] feb: = wo 


10a. USUAL OCCUPATION (Give kind of work done | 10b. by a OR | i BTA 2A or forelyn country) 


during most of working life, even If retired) 
L Adore Este fl Shore 4, 
13. FATHER’S NAME 


| 14, yr MBIDEN NAME 
L) Anew yy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 


(Yes, no, or unkown) | (If yes pive war or dates of service) 290-3.20- -fF7 LA fine elie 1s Pcl Wd 


h 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: - - ae 
“ IMMEDIATE CAUSE Bhs eet YY TA FARCT foal 


tL 
/ DUE TO 
z _— - 
Conditions, If any, which ml Rows CowGeSDve Heart we 2-3 Y bs 
gave rise to immediate 
cause (a), stating the DUE TO 2 


underlying cause last. ome A ART: Sci LE RaSss VA DE LER: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) |19. Celia 
—_ * 

AE ern SEMA C HREeA CE: yes] No FY 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY PCCURRED. (Enter nature of injury In Part f or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
p.m. 


lease rem 


f 


shouid be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ove witi 


B 


director, page 3 should be detached for use as the burial-transit permit. Then 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not white factory, street, officebldg., etc.) 
at work O at work 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


=e 
23 
a= 
zz 
ge : 
EE 21. I certify that () (this hospital) attepded the om fro 10K, to , 192 2 that () (we) last 
ES 3 saw the deceased alive ne a WL. and that death occurred at JOM, from the causes and bn the date stated above. 
eo: a 2a, SIGNATURE | 220. DATE SIGNED 
= ATTENDING ED. STAFF 
eS ‘ eee ND, pinecror [] Prys. C1 CLL ZA ah 
zea 2c. PHYSICIAN Waa. ADDRESS 
ree 4 NAME (Type) 
oo = / Lig A 20 Ke D 
=e 23a. Bs ail 236. DAJE THEREOF (5 NAME Loh Bed EMpTERY OR CREMATORY 23g, LOCATION (City, town or county) State) 
i=) a 
a ha’ Fa €¥) The, Z Bishi Au2sonia Yd. 
Q Byes ESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
vr Aas (4) (\S s 
15M 4-64 \IF CU big I ore JUN 2 3 _frhorrlea Juseege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence 
e. COUNTY a. STATE 


Somerset. cota Maryland °° Somerset 


b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) A 


Crisfield Adult life Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


Old State Rd., Mariners Old State Rd., Nariners | vs) nol] 
. NAME OF iy ia) aan aMindes . Last = 


rr) 4. DATE ‘Month Dey Year 
DECEASED OF 
(Type or print ALLIE FRANCES OUTTEN beaTH = June 27 19 67 


5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BikTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
test birthday) eci| Deys | Hours Min. 


He Department of 
ar death. 


ai 
ft 


ed for your files. 


Tél 
the St 


Female White winowep{] ——ivorceo [1] | Oct 15, 14903 \ en 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working lifa, even if retired) 


Practical Nurse Nursing Saxis, Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Griffin Nora Evans 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
me no, of unkown) | (Htyssgivewerordatesofserviea)| 
° 


No one 217-30-8022 |Maurice Outten, Same as 2. abed above 
18. OF DEATH [Enter only one cause per line for (e), (b), and (c).) y . ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
cee MMDATE CA) NyOGaraial infaretion § 


rial-transit permit, File pages 1 and 2 wii 


}, cremation, or removal, and in any event within 72 h 


tions, if eny, which 
gave ris0 to Immediote couse 
{2}, stating the underlying 
eouso last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19- WAS AUTOPSY 
ERFORMED? 
ves [] No [J 
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‘xaminer’s Office along with form PM3. Page 5 may 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, + 201. (City of town) 
Hout eam: While __ Not While factory, street, office bldg... etc.) | 
pom. 9 jot work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XL inquiry [and in my opinion 
death resulted from: Natural causes ie Accident Oo Suicide oO Homicide {at Undetermined manner Dp 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL / } LTR, 5 YY 
Crane aad : ma.p, ASSISTANT MEDICAL EXAMINER [“] 6 DATE en” 
DEPUTY MEDICAL EXAMINER [I /29 7 


EXAMINER’S 
NAME {Typa) 656. Rawley, M. D. Rigen lictesiiaticsoanor countyineOla er ield » Ma. 
ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Siete) 


. BURIAL, eect | 22b. DATETHEREOF 
June 29, 1967\ Sunnyridge Cemetery Crisfield, Md. 


REMOVAL (Specify) 
23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial 
Bradshaw & Sons, Crisfield, Md. py _3_1967 yotiortss jeg 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical E: 
R: Page 3 should be used as a bui 


hor its designated agent, prior to burial, 


MEDICAL CERTIFICATION 


Ht 


please execute the certificate, writin: 
4 should be forwarded to th 


TO DEPUTY ®@... EXAMINER: This certifi 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08696 CERTIFICATE OF DEATH 08696 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY erset o. STATE b. COUNTY 
Somer Wake AND Maryl and Somerset 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAL ond give nearest town) - a 
ristield Life VWO/MYS¢ Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. (5 RESIDENCI 
‘ON_A FARM? 
McCready Memotial Hospital 310 Broadway ves L]_no &] 


|. NAME OF First Middle tost 4. DATE Month Doy Year 


Eye or pin) Doroth Ww. Sterli DEATH June 1% 


S. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in years TTEUNDER TYEAR TIF UNDER 24 HRS. 
:, lost birthdoy) [Months | Doys Min. 
Female White| wows pivorcedD []|Sept 13, 1883 8 vs 


ee eS UL AE Li] oes done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. eee aa WHAT 
luring most of working life, even if retire: INDUSTRY ? 
Seamstress Garment Crisfield, Md. 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
William Travis Ward Eliza J. Cullen 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Oy is aero ig gear cote of see 217-01 ~L6524 Mrs. Edith Maddrix, Criefield, Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “WI ONSET AND DEATH 
., IMMEDIATE CAUSE (0) thee =As es eat (ae Lhserwnbns 1% 


2 A DUE TO 
Conditions, if ony, which gove b) bibs t ee ECE ! 
rise to immediote couse (0), DUET 2 
stoting the underlying couse “ 


lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. ae ee 


yes] no [] 


24 hours after death. 
Hapers. Pages | and 2 


|, andin any event, within 72 haurs after 


then please remave 


, cremation, ar remova 


-transit permit. 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, ] 20f. {City or town) (County) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] _atwork CJ 


21. | certify thot (I) (this hospetel) gitendsd the deceased from bel, tg , 19__, that (I) (we) last 
saw the deceosed alive an__O- 23-07 19, and that death accurred at 65 fram causes and on the date stoted abave! 


Mo. SIGNATURE : nl e et tb, DATE SIGNED 
(PR eet, mo. pays. CJ ortcror CO pas. O 


“ 
22c. PHYSICIAN'S 22d. ADDRESS ‘ 4 : 
wamE(ype) C, Gs. Rawley,M.D. Crisfield, Maryland 
Bo. BURIAL, CREMATION, iE DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
J 


Burial“ une 26 1967 |Asbury Meth, Cemetery _|Crisfield, Md. 


( 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AIS (4) \ 4 
esd Bradshaw_& Sons, Crisfield, Md. oar) UJ N ay. 


After this certificate has been signed by the ottending physician and car 
MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the bur 


should be fied with the State Dept. af Health priar to buri 
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TO FUNERAL DIRECTOR 
a 


fh the State Deportment af 


‘, 
ar remaval, and in any ev within 72 haurs after death 


wit! 


in Item 18. Give Pages 1, 2, and 3 ta 


ECTOR: Page 3 shauld be used as a buriol-transit permit. File pages and 2 


Ith or its designated agent, prior ta burial, cremation, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


202 
7 Nz n iq 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH AVAUD 
é 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. TY OE To {If outside corparate ue © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn} 
write, and.giye negrest tawn 4 , 
Cri stetd Crisfield Lil 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ (Sais 
105 5S. 3rd Sk. 105 ste STO 15th, ves [] No &) 
3 NAME OF First Middle lost 4. bart Month Day ‘Year 
A 
Type or print) HENRY WEST DEATH June 22 067 
6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE fr Tha TORRE TYEE a UNDER 24 HRS. 
t birthdar jonths jays ours | Min. 
Negro winoweo &X] over G}Aug. 18, 1913] 59°" 
Do, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 cme ‘OF WHAT 
uringsmast af working lite, even if retire INDUSTRY 2 
Tabs rer Cond Unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
a WAS Dee SEO PAD ETARBE FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es,.Na, af unknown! yes give wor or dates of service, 5 
nkn. 102-01-5634 Lyle Gray Crisfield, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 5 ; 7 
iNMiDIaTe cause () Myocardial infarction 
ce DUE TO 
Canditions, if ony, which gove (0) 
rise to immediate couse (a), DUE T 
stoting the underlying cause Bare 
i ae @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 Was ATGRS 
ves] No (] 
700. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


20d. INJURY OCCURRED 
Whil Not Whil 
pm 19 | otwork CI) “aiwark 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry [_], and in my apinian 
death resulted fram: Natural causes FX], Accident ([], Suicide [1], Homicide [1], Undetermined manner [_] 


20f. (City or town) (County) (Stote) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


ae yo 2a CHIEF MEDICAL EXAMINER [_] 
SOMMER ( Y LX aw Gy wp, ASSISTANT MEDICAL ExAMINER [] 6 roby SIGNED 
ihnces : DEPUTY MEDICAL Examiner EX] __,, 6/26/67 
NAME (Type) C. G. Rawley Address (Street, city, town, or conty)  Grisfield ,Md. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRI 


fis 


a, BURIAL, CREMATION, 
REMOVAL (Specify 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
A 6/27/67 Asbury Cemetery 
24, FUNERAL DIRECTOR ADDRESS 


Anthony E. Ward Crisfield, Md. 


23d. LOCATION (City or Town) (County) (State) 
Crisfield Som. Md. 
2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


onJUL 1] Gohiruhe Veet 
iL oi Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98698 CERTIFICATE OF DEATH 08697 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence befare admission} 
a. COUNTY n ¥ co. STATE b. COUNTY 


dixkkkams Sme MARYLAND S,merset 
b. CITY OR TOWN (II outside corparate limits, c. LENGTH OF STAY IN Ib © CY OR TOWN (it suas carporate limits, write RURAL and give neorest town) 
voles ayy pea ae ies! town) 2 : 
Devs isgf4 } } 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET woe ed bd e. Lapis: 
McCready Memorial Hospital 5 Collins Street s LO 


ing physician ond complete 


, cemation, or removal, ond in ony event 


-transit permit. 
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After this certificate hos been signed by the ottendi 


e 3 should be detached for use os the b 


e fied with the State Dept. of Health prior to bu 


Page 4 moy be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: 


< 
3s 
= 
xo 
5 
ps 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
bi 


& 


‘y here First Middle last 4 bare Month Year 
dapeor pant) Charlie Williams Hien June 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [] | 8. DAJE OF y 9 -AGE In yeors 
M ale N lost ae 
é egro winowen [7% pivorcéo [1] 6, [£0 vis. 


100, USUAL OCCUPATION (Give kind of work dane ie KIND OF BUSINESS OR ‘ es b, Ls. & State, | ae (try) 12. CITIZEN WA 
fd 


during most of working Ife, even if tetired INDUSTRY COUNTRY? 
PLOT ED én F ox Wlarian Hide 


D0. 


13. FATHER’S ) : 14. MOTHER'S, MAIDEN NAI 
i= W/ ‘ o WAS an YEA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF t “C2 
PRS ct sell Wes 


(Yes, na_arginknawn) |(If yes give war or dotes of service] 
18. CAUSE OF DEATH (Enter anly ane cause per line | ), (b), INTERVAL BETWEEN. 


Vp AT -f2-4EFO 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


Canditians, if ony, which gave 
tise to immediate cause (0), 
stating the underlying cause 
last. 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Yes L] NO RY 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————e 
20c. TIME, OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) *(State) 
Hour “a.m. While Not While lactary, street, affice bldg., etc.) 
p.m, 19 atwork LJ “ot work CO] 


21. | certify that (I) (this haspital) attended the deceased fram_Cepaal_/ GL ae, to Spal o 19 7 that (I) (we) last 
saw the deceased alive an. 19____, and that/death accurred at _23 58, fam chuses and. an the date stated abave. 
Za. SIGNATURE DATE SIGNED 


ATTENDING MED. STAFF 
GG. 7 fox», ee ae mo. pays. Pet oirecron CO pays, O Byrd 
Re. PHYSICIANS 22. ADDRESS 
Mave (yee), eh Barr, MoD y Gristia ad, Maryland 
230. oni EARN ee BR DATE JAEREOR Be. WAM y EMEPERY OR CREMATORY 23d. IDEATION (City o Town) (County) _(Stote) wd 


fis Oe, gb s(t 
LAA 28a. REC'D BY i Bee YCliorbng ‘AR'S SIGNATURE 
| LBB eh) Lied ve Clionnlng etd 


MEDICAL CERTIFICATION 


